Non-Sponsored Projects and IACUC Protocol Association

IACUC Information

IACUC Protocol Number:_______________________________________________________

IACUC Protocol Title:__________________________________________________________

Principal Investigator for the IACUC Protocol:________________________________________________________

Account Information

Cost Center/WBS #:_______________________________________________

Account Administrator: ___________________________________________

( Animal Purchase

( Per diem/animal care service charges

Note:  Check all that apply

Time of Authorization

Begin Date:______________________________________________________

End Date:________________________________________________________

                                         (Please provide both a Begin Date and End Date)
Approvals

________________________________________________________________

Signature of IACUC Protocol Principal Investigator

________________________________________________________________

Signature of Account Administrator

________________________________________________________________

Signature of Dean, Director, Department Chair or Designee

Processing

Date Received: _____________________________________________________

Date Completed: ___________________________________________________

Sponsored Programs Administration: ___________________________________

